Michigan Medicaid
Oral Surgeon Services Database
Effective 1-1-02

Nonfac PCTC| Glob | Pre | Intra|Post| Bilat | Asst| Co- | Team
HCPCS*| Mod Description Stat [ NA fee Fac Fee Ind | Surg| op | op | op |Surg|Surg|surg| Surg

10120 REMOVE FOREIGN BODY A 63.70 37.68[ O 10/ 0.1 0.8] 0.1] O 1 0 0
10121 REMOVE FOREIGN BODY A 133.01 106.99] O 10| 0.1 0.8] 0.1] O 1 0 0
10140 DRAINAGE OF HEMATOMA/FLUID A 72.22 57.87 O 10/ 0.1 0.8] 0.1] O 1 0 0
10160 PUNCTURE DRAINAGE OF LESION A 45.98 39.03[ O 10| 0.1 0.8] 0.1] O 1 0 0
10180 COMPLEX DRAINAGE, WOUND A 89.94 85.91| O 10/ 0.1 0.8] 0.1] O 1 0 0
11010 DEBRIDE SKIN, FX A 161.05 151.40] O 10| 0.1 0.8] 0.1] 2 1 0 0
11011 DEBRIDE SKIN/MUSCLE, FX A 210.39 183.25| 0 0 0 0 of 2 1 0 0
11012 DEBRIDE SKIN/MUSCLE/BONE, FX A 298.09 27185 O 0 0 0 of 2 1 0 0
11100 BIOPSY OF SKIN LESION A 52.49 2759 O 0 0 0 of O 1 0 0
11101 BIOPSY, SKIN ADD-ON A 25.57 1413 O 7277 0 0 of O 1 0 0
11200 REMOVAL OF SKIN TAGS A 45.08 2535 0 10/ 0.1 0.8] 0.1] O 1 0 0
11201 REMOVE SKIN TAGS ADD-ON A 18.84 9.64] O 7277 0 0 of O 1 0 0
11440 REMOVAL OF SKIN LESION A 78.28 39.48[ O 10/ 0.1 0.8] 0.1] O 1 0 0
11441 REMOVAL OF SKIN LESION A 94.21 55.18[ 0 10| 0.1 0.8] 0.1] O 1 0 0
11442 REMOVAL OF SKIN LESION A 110.36 74241 0O 10/ 0.1 0.8] 0.1] O 1 0 0
11443 REMOVAL OF SKIN LESION A 136.37 96.67| O 10| 0.1 0.8] 0.1] O 1 0 0
11444 REMOVAL OF SKIN LESION A 170.24 12897 O 10/ 0.1 0.8] 0.1] O 1 0 0
11446 REMOVAL OF SKIN LESION A 205.46 165.31] O 10| 0.1 0.8] 0.1] O 1 0 0
11640 REMOVAL OF SKIN LESION A 92.86 65.50[ O 10/ 0.1 0.8] 0.1] O 1 0 0
11641 REMOVAL OF SKIN LESION A 124.04 98.02 0 10| 0.1 0.8] 0.1] O 1 0 0
11642 REMOVAL OF SKIN LESION A 145.35 115.29] O 10/ 0.1 0.8] 0.1] O 1 0 0
11643 REMOVAL OF SKIN LESION A 169.80 13593] O 10| 0.1 0.8] 0.1] O 1 0 0
11644 REMOVAL OF SKIN LESION A 217.35 175.63] O 10/ 0.1 0.8] 0.1] O 1 0 0
11646 REMOVAL OF SKIN LESION A 271.18 22834 0 10| 0.1 0.8] 0.1] O 1 0 0
11900 INJECTION INTO SKIN LESIONS A 29.38 1727 0O 0 0 0 of O 1 0 0
11901 ADDED SKIN LESIONS INJECTION A 38.58 27141 0 0 0 0 of O 1 0 0
11960 INSERT TISSUE EXPANDER(S) P [NA 0.00 482.24( 0O 90| 0.1] 0.7f 0.1 O 1 0 0
11970 REPLACE TISSUE EXPANDER A |NA 0.00 29114 O 90| 0.1] 0.7/ 0.1 O 1 0 0
11971 REMOVE TISSUE EXPANDER(S) A 189.31 143.78] O 90| 0.1] 0.7f 0.1 O 0 0 0
12001 REPAIR SUPERFICIAL WOUND(S) A 88.82 50.92 0 10| 0.1 0.8] 0.1] O 1 0 0
12002 REPAIR SUPERFICIAL WOUND(S) A 94.65 66.39 O 10/ 0.1 0.8] 0.1] O 1 0 0
12004 REPAIR SUPERFICIAL WOUND(S) A 109.46 78.06 O 10| 0.1 0.8] 0.1] O 1 0 0
12005 REPAIR SUPERFICIAL WOUND(S) A 137.50 9735 O 10/ 0.1 0.8] 0.1] O 1 0 0
12007 REPAIR SUPERFICIAL WOUND(S) A 196.26 142211 O 10| 0.1 0.8] 0.1] O 1 1 0

*CPT codes, descriptions and two digit modifiers only are Copyright 2001 American Medical Association. All rights reserved.

Page 1



Michigan Medicaid
Oral Surgeon Services Database
Effective 1-1-02

Nonfac PCTC| Glob | Pre | Intra|Post| Bilat | Asst| Co- | Team
HCPCS*| Mod Description Stat [ NA fee Fac Fee Ind | Surg| op | op | op |Surg|Surg|surg| Surg

12011 REPAIR SUPERFICIAL WOUND(S) A 94.21 52.71 O 10/ 0.1 0.8] 0.1] O 1 0 0
12013 REPAIR SUPERFICIAL WOUND(S) A 103.18 7043 O 10| 0.1 0.8] 0.1] O 1 0 0
12014 REPAIR SUPERFICIAL WOUND(S) A 120.22 84.11| O 10/ 0.1 0.8] 0.1] O 1 0 0
12015 REPAIR SUPERFICIAL WOUND(S) A 152.75 106.32] O 10| 0.1 0.8] 0.1] O 1 0 0
12016 REPAIR SUPERFICIAL WOUND(S) A 182.58 130.77] O 10/ 0.1 0.8] 0.1] O 1 0 0
12017 REPAIR SUPERFICIAL WOUND(S) A |NA 0.00 157.68| O 10| 0.1 0.8] 0.1] O 0 0 0
12018 REPAIR SUPERFICIAL WOUND(S) A |NA 0.00 183.25| 0 10/ 0.1 0.8] 0.1] O 2 1 0
12031 LAYER CLOSURE OF WOUND(S) A 101.16 69.76 O 10| 0.1 0.8] 0.1] O 1 0 0
12032 LAYER CLOSURE OF WOUND(S) A 122.47 89.27 O 10/ 0.1 0.8] 0.1] O 1 0 0
12034 LAYER CLOSURE OF WOUND(S) A 140.19 104.08| 0 10| 0.1 0.8] 0.1] O 1 0 0
12035 LAYER CLOSURE OF WOUND(S) A 155.44 122.47] O 10/ 0.1 0.8] 0.1] O 1 0 0
12036 LAYER CLOSURE OF WOUND(S) A 219.59 156.11] O 10| 0.1 0.8] 0.1] O 1 0 0
12037 LAYER CLOSURE OF WOUND(S) A 240.67 179.89] O 10/ 0.1 0.8] 0.1] O 0 1 0
12041 LAYER CLOSURE OF WOUND(S) A 111.03 76.49 O 10| 0.1 0.8] 0.1] O 1 0 0
12042 LAYER CLOSURE OF WOUND(S) A 133.23 98.69[ O 10/ 0.1 0.8] 0.1] O 1 0 0
12044 LAYER CLOSURE OF WOUND(S) A 148.04 113.27] 0 10| 0.1 0.8] 0.1] O 1 0 0
12045 LAYER CLOSURE OF WOUND(S) A 168.67 132.56] O 10/ 0.1 0.8] 0.1] O 1 0 0
12046 LAYER CLOSURE OF WOUND(S) A 244.26 163.07] O 10| 0.1 0.8] 0.1] O 0 0 0
12047 LAYER CLOSURE OF WOUND(S) A 275.22 177.65| O 10/ 0.1 0.8] 0.1] O 2 1 0
12051 LAYER CLOSURE OF WOUND(S) A 128.75 9241 0 10| 0.1 0.8] 0.1] O 1 0 0
12052 LAYER CLOSURE OF WOUND(S) A 133.23 98.92 O 10/ 0.1 0.8] 0.1] O 1 0 0
12053 LAYER CLOSURE OF WOUND(S) A 146.24 111.03] O 10| 0.1 0.8] 0.1] O 1 0 0
12054 LAYER CLOSURE OF WOUND(S) A 162.17 121.79] O 10/ 0.1 0.8] 0.1] O 1 0 0
12055 LAYER CLOSURE OF WOUND(S) A 207.93 158.13] O 10| 0.1 0.8] 0.1] O 1 0 0
12056 LAYER CLOSURE OF WOUND(S) A 291.14 200.30f O 10/ 0.1 0.8] 0.1] O 0 0 0
12057 LAYER CLOSURE OF WOUND(S) A 286.43 22699 O 10| 0.1 0.8] 0.1] O 2 1 0
13120 REPAIR OF WOUND OR LESION A 157.23 12292 O 10/ 0.1 0.8] 0.1] O 1 0 0
13121 REPAIR OF WOUND OR LESION A 188.86 159.25] 0 10| 0.1 0.8] 0.1] O 1 0 0
13131 REPAIR OF WOUND OR LESION A 174.73 142211 O 10/ 0.1 0.8] 0.1] O 1 0 0
13132 REPAIR OF WOUND OR LESION A 243.14 21645 0 10| 0.1 0.8] 0.1] O 1 0 0
13150 REPAIR OF WOUND OR LESION A 208.37 153.65| O 10/ 0.1 0.8] 0.1] O 1 0 0
13151 REPAIR OF WOUND OR LESION A 219.81 17765 O 10| 0.1 0.8] 0.1] O 1 0 0
13152 REPAIR OF WOUND OR LESION A 280.15 24337 O 10/ 0.1 0.8] 0.1] O 1 0 0
13160 LATE CLOSURE OF WOUND A |NA 0.00 406.88[ 0 90| 0.1] 0.7/ 0.1 O 1 0 0
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14020 SKIN TISSUE REARRANGEMENT A 339.59 283.74] 0 90| 0.1] 0.7f 0.1 O 1 0 0
14021 SKIN TISSUE REARRANGEMENT A 449.50 406.66[ O 90| 0.1] 0.7/ 0.1 O 1 0 0
14040 SKIN TISSUE REARRANGEMENT A 372.11 329.05 O 90| 0.1] 0.7f 0.1 O 1 0 0
14041 SKIN TISSUE REARRANGEMENT A 495.03 456.23[ 0 90| 0.1] 0.7/ 0.1 O 1 0 0
14060 SKIN TISSUE REARRANGEMENT A 397.68 363.81| O 90| 0.1] 0.7f 0.1 O 1 0 0
14061 SKIN TISSUE REARRANGEMENT A 535.85 496.15[ 0O 90| 0.1] 0.7/ 0.1 O 1 0 0
14300 SKIN TISSUE REARRANGEMENT A 510.28 478.21 O 90| 0.1] 0.7f 0.1 O 1 0 0
15050 SKIN PINCH GRAFT A 218.47 199.18| 0 90| 0.1] 0.7/ 0.1 O 1 0 0
15100 SKIN SPLIT GRAFT A 364.71 36449 O 90| 0.1] 0.7f 0.1 O 1 0 0
15120 SKIN SPLIT GRAFT A 433.35 396.34] O 90| 0.1] 0.7/ 0.1 O 1 0 0
15121 SKIN SPLIT GRAFT ADD-ON A 106.99 9353 O 227 0 0 of O 1 1 0
15220 SKIN FULL GRAFT A 402.17 336.90f O 90| 0.1] 0.7/ 0.1 O 1 0 0
15221 SKIN FULL GRAFT ADD-ON A 50.02 42.84] O 227 0 0 of O 1 0 0
15240 SKIN FULL GRAFT A 422.13 383.10f O 90| 0.1] 0.7/ 0.1 O 1 0 0
15241 SKIN FULL GRAFT ADD-ON A 78.50 66.84 O 227 0 0 of O 1 0 0
15260 SKIN FULL GRAFT A 441.87 41338 O 90| 0.1] 0.7/ 0.1 O 1 0 0
15261 SKIN FULL GRAFT ADD-ON A 89.50 79.85 O 227 0 0 of O 1 0 0
15350 SKIN HOMOGRAFT A 273.65 194.02] O 90| 0.1] 0.7/ 0.1 O 1 0 0
15400 SKIN HETEROGRAFT A 208.37 20837 O 90| 0.1] 0.7f 0.1 O 1 0 0
15574 FORM SKIN PEDICLE FLAP A 435.37 402.39 0O 90| 0.1] 0.7/ 0.1 O 1 0 0
15576 FORM SKIN PEDICLE FLAP A 410.47 35798 O 90| 0.1] 0.7f 0.1 O 1 0 0
15600 SKIN GRAFT A 196.49 103.40] O 90| 0.1] 0.7/ 0.1 O 0 0 0
15610 SKIN GRAFT A 192.23 119.78] O 90| 0.1] 0.7f 0.1 O 0 0 0
15620 SKIN GRAFT A 230.13 151.63] O 90| 0.1] 0.7/ 0.1 O 1 0 0
15630 SKIN GRAFT A 216.23 165.53| O 90| 0.1] 0.7f 0.1 O 1 0 0
15740 ISLAND PEDICLE FLAP GRAFT A 439.85 405.31 O 90| 0.1] 0.7/ 0.1 O 1 0 0
15756 FREE MUSCLE FLAP, MICROVASC A |NA 0.00] 1,364.64f O 90| 0.1] 0.7f 0.1 O 2 2 0
15757 FREE SKIN FLAP, MICROVASC A |NA 0.00] 1,371.37 O 90| 0.1] 0.7/ 0.1 O 2 2 0
15758 FREE FASCIAL FLAP, MICROVASC A |NA 0.00] 1,376.53| O 90| 0.1] 0.7f 0.1 O 2 2 0
15760 COMPOSITE SKIN GRAFT A 420.11 367.63] O 90| 0.1] 0.7/ 0.1 O 1 0 0
15786 ABRASION, LESION, SINGLE P 86.80 76.93 O 10/ 0.1 0.8] 0.1] O 1 0 0
15787 ABRASION, LESIONS, ADD-ON P 16.60 1189 O 7277 0 0 of O 1 0 0
17000 DETROY BENIGN/PREMAL LESION A 38.80 2041 O 10/ 0.1 0.8] 0.1] O 1 0 0
17003 DESTROY LESIONS, 2-14 A 8.97 5.16] O 7277 0 0 of O 1 0 0
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17004 DESTROY LESIONS, 15 OR MORE A 122.69 9443 O 10/ 0.1 0.8] 0.1] O 1 0 0
17106 DESTRUCTION OF SKIN LESIONS P 218.69 173.83] O 90| 0.1] 0.7/ 0.1 O 1 0 0
17107 DESTRUCTION OF SKIN LESIONS P 372.56 335.78] O 90| 0.1] 0.7f 0.1 O 1 0 0
17108 DESTRUCTION OF SKIN LESIONS P 514.99 478.88[ 0 90| 0.1] 0.7/ 0.1 O 0 0 0
17110 DESTRUCT LESION, 1-14 A 40.37 2131 O 10/ 0.1 0.8] 0.1] O 1 0 0
17111 DESTRUCT LESION, 15 OR MORE A 46.88 30.73| O 10| 0.1 0.8] 0.1] O 1 0 0
17270 DESTRUCTION OF SKIN LESIONS A 66.17 4441 O 10/ 0.1 0.8] 0.1] O 1 0 0
17271 DESTRUCTION OF SKIN LESIONS A 71.78 50.92 0 10| 0.1 0.8] 0.1] O 1 0 0
17272 DESTRUCTION OF SKIN LESIONS A 81.42 60.56[ O 10/ 0.1 0.8] 0.1] O 1 0 0
17273 DESTRUCTION OF SKIN LESIONS A 91.29 69.76 O 10| 0.1 0.8] 0.1] O 1 0 0
17274 DESTRUCTION OF SKIN LESIONS A 110.13 87.48[ O 10/ 0.1 0.8] 0.1] O 1 0 0
17276 DESTRUCTION OF SKIN LESIONS A 131.66 116.41] O 10| 0.1 0.8] 0.1] O 1 0 0
17280 DESTRUCTION OF SKIN LESIONS A 58.99 39.48[ O 10/ 0.1 0.8] 0.1] O 1 0 0
17281 DESTRUCTION OF SKIN LESIONS A 79.85 58.77| 0 10| 0.1 0.8] 0.1] O 1 0 0
17282 DESTRUCTION OF SKIN LESIONS A 91.07 69.98[ O 10/ 0.1 0.8] 0.1] O 1 0 0
17283 DESTRUCTION OF SKIN LESIONS A 111.70 89.50[ O 10| 0.1 0.8] 0.1] O 1 0 0
17284 DESTRUCTION OF SKIN LESIONS A 131.66 109.01] O 10/ 0.1 0.8] 0.1] O 1 0 0
17286 DESTRUCTION OF SKIN LESIONS A 176.97 161.05| O 10| 0.1 0.8] 0.1] O 1 0 0
17304 CHEMOSURGERY OF SKIN LESION A 351.48 26131 O 0 0 0 of O 1 0 0
17305 2ND STAGE CHEMOSURGERY A 147.37 98.02 0 0 0 0 of O 1 0 0
17306 3RD STAGE CHEMOSURGERY A 148.26 98.24 0 0 0 0 of O 1 0 0
17307 FOLLOWUP SKIN LESION THERAPY A 147.81 98.69 O 0 0 0 of O 1 0 0
17310 EXTENSIVE SKIN CHEMOSURGERY A 56.97 33.20[ O 0 0 0 of O 1 0 0
17999 SKIN TISSUE PROCEDURE M 0.01 0.00] O YYY 0 0 of O 0 1 1
20000 INCISION OF ABSCESS A 101.38 78.28[ O 10/ 0.1 0.8] 0.1] O 1 0 0
20100 EXPLORE WOUND, NECK A 393.87 340.71| O 10| 0.1 0.8] 0.1] 1 2 0 0
20150 EXCISE EPIPHYSEAL BAR A |NA 0.00 546.62| O 90| 0.1] 0.6 0.2 1 2 1 0
20200 MUSCLE BIOPSY A 75.14 5047 O 0 0 0 of O 1 0 0
20205 DEEP MUSCLE BIOPSY A 148.49 79.85 O 0 0 0 of O 1 0 0
20206 NEEDLE BIOPSY, MUSCLE A 96.90 3163 0O 0 0 0 of O 1 0 0
20220 BONE BIOPSY, TROCAR/NEEDLE A 141.08 96.67 O 0 0 0 of O 1 0 0
20240 BONE BIOPSY, EXCISIONAL A |NA 0.00 17294 0 10| 0.1 0.8] 0.1] O 1 0 0
20500 INJECTION OF SINUS TRACT A 149.61 117.53] O 10/ 0.1 0.8] 0.1] O 1 0 0
20501 INJECT SINUS TRACT FOR X-RAY A 92.19 23.78[ 0 0 0 0 of O 1 0 0
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20520 REMOVAL OF FOREIGN BODY A 171.37 126.51] O 10/ 0.1 0.8] 0.1] O 1 0 0
20525 REMOVAL OF FOREIGN BODY A 250.32 186.17] O 10| 0.1 0.8] 0.1] O 1 0 0
20605 DRAIN/INJECT, JOINT/BURSA A 34.09 25121 0O 0 0 0 of 1 1 0 0
20615 TREATMENT OF BONE CYST A 165.08 111.93] O 10| 0.1 0.8] 0.1] O 1 0 0
20650 INSERT AND REMOVE BONE PIN A 169.80 12785 O 10/ 0.1 0.8] 0.1] O 1 1 0
20664 HALO BRACE APPLICATION A |NA 0.00 405.98[ O 90| 0.1 0.6 0.2 O 1 0 0
20665 REMOVAL OF FIXATION DEVICE A 85.46 6123 O 10/ 0.1 0.8] 0.1] O 0 0 0
20670 REMOVAL OF SUPPORT IMPLANT A 172.71 120.90] O 10| 0.1 0.8] 0.1] O 1 0 0
20680 REMOVAL OF SUPPORT IMPLANT A 198.51 198.51] O 90| 0.1 0.6 0.2 O 0 0 0
20690 APPLY BONE FIXATION DEVICE A |NA 0.00 132.34] 0 90| 0.1 0.6 0.2 O 1 0 0
20692 APPLY BONE FIXATION DEVICE A |NA 0.00 23731 O 90| 0.1 0.6 0.2 O 2 1 0
20900 REMOVAL OF BONE FOR GRAFT A 276.34 276.34] 0 90| 0.1 0.6 0.2 O 2 1 0
20902 REMOVAL OF BONE FOR GRAFT A |NA 0.00 39297 O 90| 0.1 0.6 0.2 O 2 1 0
20910 REMOVE CARTILAGE FOR GRAFT A 334.88 286.66] O 90| 0.1 0.6 0.2 O 0 0 0
20912 REMOVE CARTILAGE FOR GRAFT A |NA 0.00 327.03] O 90| 0.1 0.6 0.2 O 0 0 0
20920 REMOVAL OF FASCIA FOR GRAFT A |NA 0.00 25323 0O 90| 0.1 0.6 0.2 O 1 1 0
20922 REMOVAL OF FASCIA FOR GRAFT A 358.66 308.86] O 90| 0.1 0.6 0.2 O 2 1 0
20924 REMOVAL OF TENDON FOR GRAFT A |NA 0.00 321421 O 90| 0.1 0.6 0.2 O 2 1 0
20926 REMOVAL OF TISSUE FOR GRAFT A |NA 0.00 287.10f O 90| 0.1 0.6 0.2 O 1 0 0
20956 ILIAC BONE GRAFT, MICROVASC A |NA 0.00] 1,64232| O 90| 0.1 0.6 0.2 O 2 1 0
20962 OTHER BONE GRAFT, MICROVASC A |NA 0.00] 1,637.39] O 90| 0.1 0.6 0.2 O 2 1 0
21010 INCISION OF JAW JOINT A |NA 0.00 40195 O 90| 0.1] 0.6 0.2 1 0 0 0
21015 RESECTION OF FACIAL TUMOR A |NA 0.00 29585 O 90| 0.1 0.6 0.2 O 1 0 0
21025 EXCISION OF BONE, LOWER JAW A 409.35 400.38[ 0O 90| 0.1 0.6 02 O 1 0 0
21026 EXCISION OF FACIAL BONE(S) A 235.07 232.60[ O 90| 0.1 0.6 0.2 O 1 0 0
21029 CONTOUR OF FACE BONE LESION A 350.58 34049 O 90| 0.1 0.6 02 O 0 0 0
21030 REMOVAL OF FACE BONE LESION A 281.05 269.16f O 90| 0.1 0.6 0.2 O 1 0 0
21031 REMOVE EXOSTOSIS, MANDIBLE A 154.99 128.08| O 90| 0.1 0.6 02 O 1 0 0
21032 REMOVE EXOSTOSIS, MAXILLA A 154.54 134.13] O 90| 0.1 0.6 0.2 O 1 0 0
21034 REMOVAL OF FACE BONE LESION A 630.96 630.96 O 90| 0.1 0.6 02 O 2 1 0
21040 REMOVAL OF JAW BONE LESION A 119.55 9219 O 90| 0.1 0.6 0.2 O 1 0 0
21041 REMOVAL OF JAW BONE LESION A 290.47 263.10f O 90| 0.1 0.6 02 O 1 0 0
21044 REMOVAL OF JAW BONE LESION A |NA 0.00 472.38[ O 90| 0.1 0.6 0.2 O 2 1 0
21045 EXTENSIVE JAW SURGERY A |NA 0.00 628.04] O 90| 0.1 0.6 02 O 2 1 0
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21050 REMOVAL OF JAW JOINT A |NA 0.00 528.00f O 90| 0.1] 0.6 0.2 1 0 0 0
21060 REMOVE JAW JOINT CARTILAGE A |NA 0.00 493.01 O 90| 0.1] 0.6 0.2 1 2 1 0
21070 REMOVE CORONOID PROCESS A |NA 0.00 34161 O 90| 0.1] 0.6 0.2 1 0 0 0
21076 PREPARE FACE/ORAL PROSTHESIS | A 552.90 497.72 0 10| 0.1 0.8] 0.1] O 0 0 0
21077 PREPARE FACE/ORAL PROSTHESIS | P 1,390.88( 1,252.04| O 90| 0.1] 0.6 0.2 1 0 0 0
21079 PREPARE FACE/ORAL PROSTHESIS | A 930.40 826.10[ O 90| 0.1 0.6 0.2 O 1 0 0
21080 PREPARE FACE/ORAL PROSTHESIS | A 1,062.51 945.20f O 90| 0.1 0.6 0.2 O 1 0 0
21081 PREPARE FACE/ORAL PROSTHESIS | A 958.21 85144 O 90| 0.1 0.6 0.2 O 0 0 0
21082 PREPARE FACE/ORAL PROSTHESIS | A 845.16 75948 O 90| 0.1 0.6 0.2 O 0 0 0
21083 PREPARE FACE/ORAL PROSTHESIS | A 816.90 726.73] O 90| 0.1 0.6 0.2 O 0 0 0
21084 PREPARE FACE/ORAL PROSTHESIS | A 936.68 83148 O 90| 0.1 0.6 0.2 O 0 0 0
21085 PREPARE FACE/ORAL PROSTHESIS | A 364.94 32793 O 10| 0.1 0.8] 0.1] O 0 0 0
21086 PREPARE FACE/ORAL PROSTHESIS | A 1,039.85 92344 O 90| 0.1] 0.6 0.2 1 0 0 0
21087 PREPARE FACE/ORAL PROSTHESIS | A 1,019.89 91739 O 90| 0.1 0.6 0.2 O 0 0 0
21088 PREPARE FACE/ORAL PROSTHESIS | M 0.01 0.00] O 90| 0.1 0.6 0.2 O 0 0 0
21089 PREPARE FACE/ORAL PROSTHESIS | M 0.01 0.00] O 90| 0.1 0.6 0.2 O 1 0 0
21100 MAXILLOFACIAL FIXATION A 225.65 181.68| O 90| 0.1 0.6 0.2 O 0 0 0
21120 RECONSTRUCTION OF CHIN P 295.63 228.79] 0 90| 0.1 0.6 0.2 O 1 1 0
21121 RECONSTRUCTION OF CHIN P 356.19 333.09] O 90| 0.1 0.6 0.2 O 2 0 0
21122 RECONSTRUCTION OF CHIN P [NA 0.00 382.66] O 90| 0.1 0.6 0.2 O 2 0 0
21123 RECONSTRUCTION OF CHIN P [NA 0.00 448.60[ O 90| 0.1 0.6 0.2 O 2 1 0
21125 AUGMENTATION, LOWER JAW BONE| P 468.79 430.211 O 90| 0.1 0.6 02 O 2 0 0
21127 AUGMENTATION, LOWER JAW BONE| P 505.57 430.88[ O 90| 0.1 0.6 0.2 O 2 1 0
21141 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00 682.32 0 90| 0.1 0.6 02 O 2 1 0
21142 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00 75746 O 90| 0.1 0.6 0.2 O 2 1 0
21143 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00 71081 O 90| 0.1 0.6 02 O 2 1 0
21145 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00 756.34] O 90| 0.1 0.6 0.2 O 2 0 0
21146 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00 77271 O 90| 0.1 0.6 02 O 2 1 0
21147 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00 793.12| O 90| 0.1 0.6 0.2 O 2 0 0
21150 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00 976.38] O 90| 0.1 0.6 02 O 2 0 0
21151 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00] 1,158.06f O 90| 0.1 0.6 0.2 O 2 0 0
21154 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00] 1,265.28[ O 90| 0.1 0.6 02 O 2 1 0
21155 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00] 1,416.01f O 90| 0.1 0.6 0.2 O 2 0 0
21159 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00] 1,588.94 O 90| 0.1 0.6 02 O 2 1 0
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21160 RECONSTRUCT MIDFACE, LEFORT A |NA 0.00] 1,821.76f O 90| 0.1 0.6 0.2 O 2 0 0
21182 RECONSTRUCT CRANIAL BONE A |NA 0.00] 1,27156| O 90| 0.1 0.6 02 O 2 1 0
21183 RECONSTRUCT CRANIAL BONE A |NA 0.00] 1,368.01f O 90| 0.1 0.6 0.2 O 2 1 0
21184 RECONSTRUCT CRANIAL BONE A |NA 0.00] 1,388.42 O 90| 0.1 0.6 02 O 2 0 0
21188 RECONSTRUCTION OF MIDFACE P [NA 0.00 901.01f O 90| 0.1 0.6 0.2 O 2 0 0
21193 RECONST LWR JAW W/O GRAFT P [NA 0.00 660.56[ O 90| 0.1] 0.6 0.2 2 2 1 0
21194 RECONST LWR JAW W/GRAFT P [NA 0.00 755.22| O 90| 0.1] 0.6 0.2 2 2 0 0
21195 RECONST LWR JAW W/O FIXATION P [NA 0.00 690.84| O 90| 0.1] 0.6 0.2 2 2 0 0
21196 RECONST LWR JAW W/FIXATION P [NA 0.00 748.26] O 90| 0.1] 0.6 0.2 2 2 1 0
21198 RECONSTR LWR JAW SEGMENT P [NA 0.00 617.05 O 90| 0.1 0.6 0.2 O 2 1 0
21199 RECONSTR LWR JAW W/ADVANCE P [NA 0.00 630.51| O 90| 0.1 0.6 0.2 O 2 1 0
21206 RECONSTRUCT UPPER JAW BONE P [NA 0.00 54954 0 90| 0.1 0.6 0.2 O 2 1 0
21210 FACE BONE GRAFT A 447.03 43492 0O 90| 0.1 0.6 0.2 O 1 0 0
21215 LOWER JAW BONE GRAFT A 465.65 432.67 0O 90| 0.1 0.6 0.2 O 1 1 0
21230 RIB CARTILAGE GRAFT A |NA 0.00 506.47 O 90| 0.1 0.6 0.2 O 0 0 0
21240 RECONSTRUCTION OF JAW JOINT A |NA 0.00 605.39 O 90| 0.1] 0.6 0.2 1 2 1 0
21242 RECONSTRUCTION OF JAW JOINT A |NA 0.00 565.24] O 90| 0.1] 0.6 0.2 1 2 1 0
21243 RECONSTRUCTION OF JAW JOINT A |NA 0.00 821.16] O 90| 0.1] 0.6 0.2 1 2 1 0
21244 RECONSTRUCTION OF LOWER JAW | A |NA 0.00 501.76] O 90| 0.1 0.6 0.2 O 2 1 0
21245 RECONSTRUCTION OF JAW A 843.14 515.67| O 90| 0.1 0.6 0.2 O 2 0 0
21246 RECONSTRUCTION OF JAW A 535.63 535.63] O 90| 0.1 0.6 0.2 O 2 0 0
21247 RECONSTRUCT LOWER JAW BONE A |NA 0.00] 1,00957 O 90| 0.1 0.6 02 O 2 1 0
21248 RECONSTRUCTION OF JAW P 480.00 456.45[ 0O 90| 0.1 0.6 0.2 O 1 0 0
21249 RECONSTRUCTION OF JAW P 680.75 656.30[ O 90| 0.1 0.6 02 O 0 0 0
21255 RECONSTRUCT LOWER JAW BONE A |NA 0.00 695.55[ O 90| 0.1 0.6 0.2 O 2 1 0
21256 RECONSTRUCTION OF ORBIT A |NA 0.00 69757 O 90| 0.1 0.6 02 O 2 1 0
21260 REVISE EYE SOCKETS A |NA 0.00 702.28] O 90| 0.1 0.6 0.2 O 2 1 0
21261 REVISE EYE SOCKETS A |NA 0.00] 1,205.16f O 90| 0.1 0.6 02 O 2 1 0
21263 REVISE EYE SOCKETS A |NA 0.00] 1,024.38[ O 90| 0.1 0.6 0.2 O 2 1 0
21267 REVISE EYE SOCKETS A |NA 0.00 785.05 O 90| 0.1 0.6 02 O 2 1 0
21268 REVISE EYE SOCKETS A |NA 0.00 906.62| O 90| 0.1 0.6 0.2 O 2 1 0
21270 AUGMENTATION, CHEEK BONE P 478.88 469.91 O 90| 0.1 0.6 02 O 2 1 0
21295 REVISION OF JAW MUSCLE/BONE A |NA 0.00 134.58| O 90| 0.1 0.6 0.2 O 0 0 0
21296 REVISION OF JAW MUSCLE/BONE A |NA 0.00 193.80] O 90| 0.1 0.6 02 O 0 0 0
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21299 CRANIO/MAXILLOFACIAL SURGERY M 0.01 0.00f O YYY 0 0 of O 0 1 1
21300 TREATMENT OF SKULL FRACTURE A 80.30 2490 O 0 0 0 of O 0 0 0
21310 TREATMENT OF NOSE FRACTURE A 74.69 1750 O 0 0 0 of O 1 0 0
21315 TREATMENT OF NOSE FRACTURE A 114.84 65.05 O 10| 0.1 0.8] 0.1] O 1 0 0
21320 TREATMENT OF NOSE FRACTURE A 156.11 9196 O 10/ 0.1 0.8] 0.1] O 1 0 0
21325 TREATMENT OF NOSE FRACTURE A |NA 0.00 175.18] 0 90| 0.1 0.6 0.2 O 0 0 0
21330 TREATMENT OF NOSE FRACTURE A |NA 0.00 258.62| O 90| 0.1 0.6 0.2 O 0 0 0
21335 TREATMENT OF NOSE FRACTURE A |NA 0.00 37211 O 90| 0.1 0.6 0.2 O 1 0 0
21337 TREAT NASAL SEPTAL FRACTURE A 183.03 142211 O 90| 0.1 0.6 0.2 O 0 0 0
21338 TREAT NASOETHMOID FRACTURE A |NA 0.00 285.76] O 90| 0.1 0.6 0.2 O 0 0 0
21345 TREAT NOSE/JAW FRACTURE A 428.86 37391 O 90| 0.1 0.6 0.2 O 0 0 0
21346 TREAT NOSE/JAW FRACTURE A |NA 0.00 484.04 0 90| 0.1 0.6 0.2 O 1 1 0
21347 TREAT NOSE/JAW FRACTURE A |NA 0.00 52733 O 90| 0.1 0.6 0.2 O 2 1 0
21355 TREAT CHEEK BONE FRACTURE A 178.32 148.04] O 10| 0.1 0.8] 0.1] O 0 0 0
21356 TREAT CHEEK BONE FRACTURE A |NA 0.00 175.40| O 10/ 0.1 0.8] 0.1] O 0 0 0
21360 TREAT CHEEK BONE FRACTURE A |NA 0.00 285.31| O 90| 0.1 0.6 0.2 O 2 0 0
21365 TREAT CHEEK BONE FRACTURE A |NA 0.00 627.37 O 90| 0.1 0.6 0.2 O 2 1 0
21366 TREAT CHEEK BONE FRACTURE A |NA 0.00 75051 O 90| 0.1 0.6 0.2 O 2 2 0
21385 TREAT EYE SOCKET FRACTURE A |NA 0.00 400.15[ O 90| 0.1 0.6 0.2 O 2 1 0
21386 TREAT EYE SOCKET FRACTURE A |NA 0.00 41159 O 90| 0.1 0.6 0.2 O 2 0 0
21387 TREAT EYE SOCKET FRACTURE A |NA 0.00 426.84[ 0O 90| 0.1 0.6 0.2 O 2 0 0
21390 TREAT EYE SOCKET FRACTURE A |NA 0.00 438.73[ 0O 90| 0.1 0.6 02 O 2 1 0
21395 TREAT EYE SOCKET FRACTURE A |NA 0.00 516.11| O 90| 0.1 0.6 0.2 O 2 1 0
21400 TREAT EYE SOCKET FRACTURE A 107.89 57.65[ 0 90| 0.1 0.6 02 O 0 0 0
21401 TREAT EYE SOCKET FRACTURE A 178.09 162.62| O 90| 0.1 0.6 0.2 O 2 0 0
21406 TREAT EYE SOCKET FRACTURE A |NA 0.00 33196 O 90| 0.1 0.6 02 O 2 1 0
21407 TREAT EYE SOCKET FRACTURE A |NA 0.00 38737 O 90| 0.1 0.6 0.2 O 2 1 0
21408 TREAT EYE SOCKET FRACTURE A |NA 0.00 536.30[ O 90| 0.1 0.6 02 O 2 2 0
21421 TREAT MOUTH ROOF FRACTURE A 286.88 278.13| O 90| 0.1 0.6 0.2 O 0 0 0
21422 TREAT MOUTH ROOF FRACTURE A |NA 0.00 379.96] O 90| 0.1 0.6 02 O 2 1 0
21423 TREAT MOUTH ROOF FRACTURE A |NA 0.00 448.15[ 0 90| 0.1 0.6 0.2 O 2 2 0
21431 TREAT CRANIOFACIAL FRACTURE A |NA 0.00 36045 O 90| 0.1 0.6 02 O 2 0 0
21432 TREAT CRANIOFACIAL FRACTURE A |NA 0.00 386.24] O 90| 0.1 0.6 0.2 O 2 0 0
21433 TREAT CRANIOFACIAL FRACTURE A |NA 0.00] 1,01159| O 90| 0.1 0.6 02 O 2 1 0
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21435 TREAT CRANIOFACIAL FRACTURE A |NA 0.00 715.07 O 90| 0.1 0.6 0.2 O 2 0 0
21436 TREAT CRANIOFACIAL FRACTURE A |NA 0.00] 1,040.30f O 90| 0.1 0.6 02 O 2 2 0
21440 TREAT DENTAL RIDGE FRACTURE A 187.51 149.16] O 90| 0.1 0.6 0.2 O 0 0 0
21445 TREAT DENTAL RIDGE FRACTURE A 293.16 246.06 O 90| 0.1 0.6 02 O 2 0 0
21450 TREAT LOWER JAW FRACTURE A 216.45 136.82] O 90| 0.1 0.6 0.2 O 0 0 0
21451 TREAT LOWER JAW FRACTURE A 262.88 255.03] O 90| 0.1 0.6 0.2 O 0 0 0
21452 TREAT LOWER JAW FRACTURE A 349.01 145.12] O 90| 0.1 0.6 0.2 O 0 0 0
21453 TREAT LOWER JAW FRACTURE A 299.44 285.31| O 90| 0.1 0.6 0.2 O 0 0 0
21454 TREAT LOWER JAW FRACTURE A |NA 0.00 28553 O 90| 0.1 0.6 0.2 O 0 1 0
21461 TREAT LOWER JAW FRACTURE A 386.24 383.10f O 90| 0.1 0.6 0.2 O 2 1 0
21462 TREAT LOWER JAW FRACTURE A 463.18 421.01f O 90| 0.1 0.6 0.2 O 2 1 0
21465 TREAT LOWER JAW FRACTURE A |NA 0.00 47484 0O 90| 0.1 0.6 0.2 O 2 1 0
21470 TREAT LOWER JAW FRACTURE A |NA 0.00 605.83] O 90| 0.1 0.6 0.2 O 2 1 0
21480 RESET DISLOCATED JAW A 51.14 1884 0 0 0 0 of 1 1 0 0
21485 RESET DISLOCATED JAW A 182.13 171.37] O 90| 0.1] 0.6 0.2 1 0 0 0
21490 REPAIR DISLOCATED JAW A |NA 0.00 467.89 O 90| 0.1] 0.6 0.2 1 2 1 0
21493 TREAT HYOID BONE FRACTURE A |NA 0.00 113.27] O 90| 0.1 0.6 0.2 O 1 1 0
21494 TREAT HYOID BONE FRACTURE A |NA 0.00 24516 O 90| 0.1 0.6 0.2 O 2 1 0
21495 TREAT HYOID BONE FRACTURE A |NA 0.00 255.25[ 0O 90| 0.1 0.6 0.2 O 2 0 0
21499 HEAD SURGERY PROCEDURE M 0.01 0.00] O YYY 0 0 of O 0 1 1
21501 DRAIN NECK/CHEST LESION A 194.47 175.18] O 90| 0.1 0.6 0.2 O 1 0 0
21510 DRAINAGE OF BONE LESION A |NA 0.00 31133 O 90| 0.1 0.6 02 O 0 0 0
21555 REMOVE LESION, NECK/CHEST A 202.09 161.27] O 90| 0.1 0.6 0.2 O 1 0 0
21556 REMOVE LESION, NECK/CHEST A |NA 0.00 210171 O 90| 0.1 0.6 02 O 1 0 0
29800 JAW ARTHROSCOPY/SURGERY A |NA 0.00 368.30[ O 90| 0.1] 0.6 0.2 1 0 0 0
29909 ARTHROSCOPY OF JOINT D 0.01 0.00] O YYY 0 0 of 1 1 1 1
30400 RECONSTRUCTION OF NOSE P [NA 0.00 439.18[ O 90| 0.1] 0.7f 0.1 O 0 0 0
30410 RECONSTRUCTION OF NOSE P [NA 0.00 549.76] O 90| 0.1] 0.7/ 0.1 O 2 0 0
30420 RECONSTRUCTION OF NOSE P [NA 0.00 664.38] O 90| 0.1] 0.7f 0.1 O 1 0 0
30430 REVISION OF NOSE P [NA 0.00 34161 O 90| 0.1] 0.7/ 0.1 O 2 0 0
30435 REVISION OF NOSE P [NA 0.00 526.88] O 90| 0.1] 0.7f 0.1 O 2 0 0
30450 REVISION OF NOSE P [NA 0.00 77496 O 90| 0.1] 0.7/ 0.1 O 2 0 0
30460 REVISION OF NOSE M | NA 0.00 44793 O 90| 0.1] 0.7f 0.1 O 2 2 0
30462 REVISION OF NOSE A |NA 0.00 802.77| O 90| 0.1] 0.7/ 0.1 O 2 2 0
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30465 REPAIR NASAL STENOSIS A |NA 0.00 497.72 0O 90| 0.1] 0.7f 0.1 O 0 0 0
30520 REPAIR OF NASAL SEPTUM A |NA 0.00 270.06f O 90| 0.1] 0.7/ 0.1 O 1 0 0
30580 REPAIR UPPER JAW FISTULA A 273.42 273421 O 90| 0.1] 0.7f 0.1 O 1 0 0
30600 REPAIR MOUTH/NOSE FISTULA A 260.64 260.64f O 90| 0.1] 0.7/ 0.1 O 0 0 0
30905 CONTROL OF NOSEBLEED A 133.91 65.50[ O 0 0 0 of 2 1 0 0
30906 REPEAT CONTROL OF NOSEBLEED A 154.54 87.25 0 0 0 0 of 2 1 0 0
30920 LIGATION, UPPER JAW ARTERY A |NA 0.00 429.76[ O 90| 0.1] 0.7f 0.1 O 1 0 0
30999 NASAL SURGERY PROCEDURE M 0.01 0.00] O YYY 0 0 of O 0 1 1
31000 IRRIGATION, MAXILLARY SINUS A 82.09 42.39] O 10/ 0.1 0.8] 0.1] 1 1 0 0
31002 IRRIGATION, SPHENOID SINUS A |NA 0.00 9241 0 10| 0.1 0.8] 0.1] 1 0 0 0
31020 EXPLORATION, MAXILLARY SINUS A 164.64 15297 O 90| 0.1] 0.7f 0.1 1 1 0 0
31030 EXPLORATION, MAXILLARY SINUS A 250.99 24718 O 90| 0.1] 0.7f 0.1 1 1 0 0
31032 EXPLORE SINUS,REMOVE POLYPS A |NA 0.00 296.08 O 90| 0.1] 0.7f 0.1 1 1 0 0
31040 EXPLORATION BEHIND UPPER JAW | A |NA 0.00 39185 O 90| 0.1] 0.7/ 0.1 O 1 1 0
31225 REMOVAL OF UPPER JAW A |NA 0.00 808.15[ O 90| 0.1] 0.7f 0.1 1 2 1 0
31230 REMOVAL OF UPPER JAW A |NA 0.00 91335 O 90| 0.1] 0.7f 0.1 1 2 1 0
31500 INSERT EMERGENCY AIRWAY A |NA 0.00 7110 O 0 0 0 of O 1 0 0
31600 INCISION OF WINDPIPE A |NA 0.00 239.33] O 0 0 0 of O 1 0 0
31603 INCISION OF WINDPIPE A |NA 0.00 143.10] O 0 0 0 of O 1 0 0
31605 INCISION OF WINDPIPE A |NA 0.00 11551 O 0 0 0 of O 1 0 0
31612 PUNCTURE/CLEAR WINDPIPE A 56.08 3252 0 0 0 0 of O 0 0 0
35800 EXPLORE NECK VESSELS A |NA 0.00 263.78] O 90 0 0.8 of O 2 1 0
38300 DRAINAGE, LYMPH NODE LESION A 157.46 107.44] O 10/ 0.1 0.8] 0.1] O 1 0 0
38305 DRAINAGE, LYMPH NODE LESION A 321.87 286.43| O 90| 0.1] 0.7/ 0.1 O 1 0 0
38500 BIOPSY/REMOVAL, LYMPH NODES A 161.05 149.38] O 10/ 0.1 0.8] 0.1] 1 1 0 0
38505 NEEDLE BIOPSY, LYMPH NODES A 99.59 5293 O 0 0 0 of 1 1 0 0
38510 BIOPSY/REMOVAL, LYMPH NODES A |NA 0.00 27723 0O 10/ 0.1 0.8] 0.1] 1 1 0 0
38700 REMOVAL OF LYMPH NODES, NECK | A |NA 0.00 50355 O 90| 0.1] 0.7f 0.1 1 2 1 0
38720 REMOVAL OF LYMPH NODES, NECK | A |NA 0.00 692.86[ O 90| 0.1] 0.7f 0.1 1 2 1 0
38724 REMOVAL OF LYMPH NODES, NECK | A |NA 0.00 728.08] O 90| 0.1] 0.7f 0.1 1 2 1 0
40490 BIOPSY OF LIP A 65.27 42.84] O 0 0 0 of O 1 0 0
40500 PARTIAL EXCISION OF LIP A 231.25 23125 0 90 0f 0.8] 0.1 0 1 0 0
40510 PARTIAL EXCISION OF LIP A 265.35 260.19] O 90 0of 0.8 0.1] O 1 0 0
40520 PARTIAL EXCISION OF LIP A 292.94 27454 0 90 0f 0.8] 01| 0 1 0 0

*CPT codes, descriptions and two digit modifiers only are Copyright 2001 American Medical Association. All rights reserved. Page 10



Michigan Medicaid
Oral Surgeon Services Database
Effective 1-1-02

Nonfac PCTC| Glob | Pre | Intra|Post| Bilat | Asst| Co- | Team

HCPCS*| Mod Description Stat [ NA fee Fac Fee Ind | Surg| op | op | op |Surg|Surg|surg| Surg
40525 RECONSTRUCT LIP WITH FLAP A |NA 0.00 382.88] O 90 0ol 0.8/ 0.1] O 1 0 0
40527 RECONSTRUCT LIP WITH FLAP A |NA 0.00 43851 O 90 0f 0.8] 01| 0 0 0 0
40530 PARTIAL REMOVAL OF LIP A 296.52 27880 O 90 0f 0.8 0.1] O 1 0 0
40650 REPAIR LIP A 218.24 204.79] O 90 0f 08| 01| 0 0 0 0
40652 REPAIR LIP A 263.10 262.211 O 90 0of 08| 0.1] O 0 0 0
40654 REPAIR LIP A 308.19 308.19] O 90 0l 0.8] 0.1 0 1 0 0
40700 REPAIR CLEFT LIP/NASAL A |NA 0.00 551.78] O 90 0f 0.8 0.1] O 0 0 0
40701 REPAIR CLEFT LIP/NASAL A |NA 0.00 71484 O 90 o[ 0.8] 0.1 2 2 0 0
40702 REPAIR CLEFT LIP/NASAL A |NA 0.00 516.79] O 90 o[ 0.8] 0.1] 2 2 0 0
40720 REPAIR CLEFT LIP/NASAL A |NA 0.00 62243 O 90 0of 08| 0.1 1 0 0 0
40761 REPAIR CLEFT LIP/NASAL A |NA 0.00 648.00f O 90 0f 0.8 0.1] O 1 0 0
40799 LIP SURGERY PROCEDURE M 0.01 0.00] O YYY 0 0 of O 2 1 1
40800 DRAINAGE OF MOUTH LESION A 73.35 39.03[ O 10/ 0.1 0.8] 0.1] O 1 0 0
40801 DRAINAGE OF MOUTH LESION A 117.31 105.20] O 10| 0.1 0.8] 0.1] O 1 0 0
40804 REMOVAL, FOREIGN BODY, MOUTH | A 87.93 75.36] O 10/ 0.1 0.8] 0.1] O 0 0 0
40805 REMOVAL, FOREIGN BODY, MOUTH | A 137.50 128.08| 0 10| 0.1 0.8] 0.1] O 0 0 0
40806 INCISION OF LIP FOLD A 27.36 2736 O 0 0 0 of O 0 0 0
40808 BIOPSY OF MOUTH LESION A 70.43 7043 0O 10| 0.1 0.8] 0.1] O 1 0 0
40810 EXCISION OF MOUTH LESION A 91.96 86.80[ O 10/ 0.1 0.8] 0.1] O 1 0 0
40812 EXCISE/REPAIR MOUTH LESION A 121.79 121.35] O 10| 0.1 0.8] 0.1] O 1 0 0
40814 EXCISE/REPAIR MOUTH LESION A 174.06 174.06] O 90 0of 0.8] 0.1] O 1 0 0
40816 EXCISION OF MOUTH LESION A 185.27 185.27] 0 90 0f 0.8] 0.1 0 1 0 0
40818 EXCISE ORAL MUCOSA FOR GRAFT | A 148.04 148.04] O 90 0of 0.8] 0.1] O 0 0 0
40819 EXCISE LIP OR CHEEK FOLD A 140.19 13593] O 90 0f 0.8] 0.1 0 0 0 0
40820 TREATMENT OF MOUTH LESION A 83.89 82.09] O 10/ 0.1 0.8] 0.1] O 1 0 0
40830 REPAIR MOUTH LACERATION A 98.24 98.24 0 10| 0.1 0.8] 0.1] O 0 0 0
40831 REPAIR MOUTH LACERATION A 120.90 120.90| O 10/ 0.1 0.8] 0.1] O 0 0 0
40840 RECONSTRUCTION OF MOUTH P 346.54 34654 0 90 0f 0.8] 0.1 0 2 0 0
40842 RECONSTRUCTION OF MOUTH P 342.73 342.73| O 90 0of 0.8 0.1] O 0 0 0
40843 RECONSTRUCTION OF MOUTH P 455.10 455,10 O 90 o[ 0.8] 0.1 2 2 0 0
40844 RECONSTRUCTION OF MOUTH P 597.76 597.76] O 90 0of 0.8 0.1] O 2 0 0
40845 RECONSTRUCTION OF MOUTH P 724.49 724491 O 90 0f 0.8] 0.1 0 0 0 0
40899 MOUTH SURGERY PROCEDURE M 0.01 0.00f O YYY 0 0 of O 0 1 1
41000 DRAINAGE OF MOUTH LESION A 85.01 65.94 O 10| 0.1 0.8] 0.1] O 1 0 0
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41005 DRAINAGE OF MOUTH LESION A 82.54 66.62 O 10/ 0.1 0.8] 0.1] O 0 0 0
41006 DRAINAGE OF MOUTH LESION A 158.58 151.85] O 90 0f 0.8] 01| 0 0 0 0
41007 DRAINAGE OF MOUTH LESION A 159.25 149.16] O 90 0f 0.8 0.1] O 0 0 0
41008 DRAINAGE OF MOUTH LESION A 163.74 153.20] O 90 0f 0.8] 01| 0 0 0 0
41009 DRAINAGE OF MOUTH LESION A 168.00 162.84| O 90 0f 0.8 0.1] O 0 0 0
41010 INCISION OF TONGUE FOLD A 105.20 105.20] O 10| 0.1 0.8] 0.1] O 0 0 0
41015 DRAINAGE OF MOUTH LESION A 186.17 171.37] O 90 0f 0.8 0.1] O 0 0 0
41016 DRAINAGE OF MOUTH LESION A 194.24 17854 0 90 0f 0.8] 01| 0 0 0 0
41017 DRAINAGE OF MOUTH LESION A 194.02 176.08| O 90 0f 0.8 0.1] O 0 0 0
41018 DRAINAGE OF MOUTH LESION A 220.71 209.05 O 90 0f 0.8] 01| 0 0 0 0
41100 BIOPSY OF TONGUE A 99.14 98.47( O 10/ 0.1 0.8] 0.1] O 1 0 0
41105 BIOPSY OF TONGUE A 88.37 88.37| 0 10| 0.1 0.8] 0.1] O 1 0 0
41108 BIOPSY OF FLOOR OF MOUTH A 78.73 78.73| O 10/ 0.1 0.8] 0.1] O 1 0 0
41110 EXCISION OF TONGUE LESION A 107.89 9533 0 10| 0.1 0.8] 0.1] O 1 0 0
41112 EXCISION OF TONGUE LESION A 145.57 14557 O 90 0f 0.8 0.1] O 1 0 0
41113 EXCISION OF TONGUE LESION A 155.22 155.22] O 90 0f 0.8] 01| 0 1 0 0
41114 EXCISION OF TONGUE LESION A |NA 0.00 352.15[ O 90 0f 0.8 0.1] O 0 0 0
41115 EXCISION OF TONGUE FOLD A 102.28 98.69 O 10| 0.1 0.8] 0.1] O 0 0 0
41116 EXCISION OF MOUTH LESION A 134.13 134.13] O 90 0of 0.8] 0.1] O 1 0 0
41120 PARTIAL REMOVAL OF TONGUE A |NA 0.00 439.40( O 90 0f 0.8] 01| 0 2 1 0
41130 PARTIAL REMOVAL OF TONGUE A |NA 0.00 487.18[ O 90 0of 0.8] 0.1] O 2 1 0
41140 REMOVAL OF TONGUE A |NA 0.00] 1,00352| O 90 0f 0.8] 0.1 0 2 1 0
41145 TONGUE REMOVAL, NECK SURGERY| A |NA 0.00] 1,200.68[ O 90 0of 0.8] 0.1] O 2 1 0
41150 TONGUE, MOUTH, JAW SURGERY A |NA 0.00 94991 O 90 0f 0.8] 0.1 0 2 1 0
41153 TONGUE, MOUTH, NECK SURGERY A |NA 0.00 976.15[ O 90 0of 0.8] 0.1] O 2 1 0
41155 TONGUE, JAW, & NECK SURGERY A |NA 0.00] 1,12554| O 90 0f 0.8] 0.1 0 2 1 0
41250 REPAIR TONGUE LACERATION A 113.05 85.91| O 10/ 0.1 0.8] 0.1] O 0 0 0
41251 REPAIR TONGUE LACERATION A 124.94 97.12 0 10| 0.1 0.8] 0.1] O 0 0 0
41252 REPAIR TONGUE LACERATION A 144.22 124.04] O 10/ 0.1 0.8] 0.1] O 0 0 0
41500 FIXATION OF TONGUE A |NA 0.00 188.41] O 90 0f 0.8] 0.1 0 0 0 0
41510 TONGUE TO LIP SURGERY A |NA 0.00 20299 O 90 0of 0.8 0.1] O 0 0 0
41520 RECONSTRUCTION, TONGUE FOLD M 134.13 134.13] 0 90 0f 0.8] 0.1 0 0 0 0
41599 TONGUE AND MOUTH SURGERY M 0.01 0.00f O YYY 0 0 of O 0 1 1
41800 DRAINAGE OF GUM LESION A 72.22 60.34 O 10| 0.1 0.8] 0.1] O 1 0 0
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41805 REMOVAL FOREIGN BODY, GUM A 76.49 76.49 O 10/ 0.1 0.8] 0.1] O 0 0 0
41806 REMOVAL FOREIGN BODY,JAWBONE| A 122.24 122.24] 0 10| 0.1 0.8] 0.1] O 0 0 0
41820 EXCISION, GUM, EACH QUADRANT A 54.31 0.00f O 0 0 0 of O 0 0 0
41821 EXCISION OF GUM FLAP M 0.01 0.00] O 0 0 0 of O 0 0 0
41822 EXCISION OF GUM LESION A 120.45 79.18[ O 10/ 0.1 0.8] 0.1] O 0 0 0
41823 EXCISION OF GUM LESION A 159.93 15297 0 90 0f 0.8] 01| 0 0 0 0
41825 EXCISION OF GUM LESION A 86.13 85.68[ O 10/ 0.1 0.8] 0.1] O 1 0 0
41826 EXCISION OF GUM LESION A 115.29 115.29] O 10| 0.1 0.8] 0.1] O 1 0 0
41827 EXCISION OF GUM LESION A 163.74 163.74] O 90 0f 0.8 0.1] O 1 0 0
41828 EXCISION OF GUM LESION A 143.10 129.65| O 10| 0.1 0.8] 0.1] O 0 0 0
41830 REMOVAL OF GUM TISSUE P 156.34 147.14] 0 10/ 0.1 0.8] 0.1] O 0 0 0
41850 TREATMENT OF GUM LESION A 19.25 0.00] O 0 0 0 of O 0 0 0
41870 GUM GRAFT M 0.01 0.00] O 0 0 0 of O 0 0 0
41872 REPAIR GUM A 127.85 12785 O 90 0f 08| 01| 0 0 0 0
41874 REPAIR TOOTH SOCKET A 138.62 129.42] O 90 0f 0.8 0.1] O 0 0 0
41899 DENTAL SURGERY PROCEDURE M 0.01 0.00] O YYY 0 0 of O 0 1 1
42000 DRAINAGE MOUTH ROOF LESION A 86.36 63.70[ O 10/ 0.1 0.8] 0.1] O 0 0 0
42100 BIOPSY ROOF OF MOUTH A 87.03 87.03] 0O 10| 0.1 0.8] 0.1] O 1 0 0
42104 EXCISION LESION, MOUTH ROOF A 97.35 9735 O 10/ 0.1 0.8] 0.1] O 1 0 0
42106 EXCISION LESION, MOUTH ROOF A 110.36 110.36] O 10| 0.1 0.8] 0.1] O 1 0 0
42107 EXCISION LESION, MOUTH ROOF A 202.32 202.32| O 90 0of 0.8] 0.1] O 1 0 0
42120 REMOVE PALATE/LESION A |NA 0.00 287.10f O 90 0f 0.8] 0.1 0 2 1 0
42140 EXCISION OF UVULA A 126.73 114.39] O 90 0of 0.8] 0.1] O 1 0 0
42160 TREATMENT MOUTH ROOF LESION A 116.19 104.30] O 10| 0.1 0.8] 0.1] O 0 0 0
42180 REPAIR PALATE A 134.13 110.80] O 10/ 0.1 0.8] 0.1] O 0 0 0
42182 REPAIR PALATE A 161.50 161.50] O 10| 0.1 0.8] 0.1] O 0 0 0
42200 RECONSTRUCT CLEFT PALATE A |NA 0.00 510.28[ O 90 0of 0.8 0.1] O 2 0 0
42205 RECONSTRUCT CLEFT PALATE A |NA 0.00 535.40[ O 90 0f 0.8] 0.1 0 2 0 0
42210 RECONSTRUCT CLEFT PALATE A |NA 0.00 610.32 O 90 0of 0.8 0.1] O 2 0 0
42215 RECONSTRUCT CLEFT PALATE A |NA 0.00 437.38[ O 90 0f 0.8] 0.1 0 2 0 0
42220 RECONSTRUCT CLEFT PALATE A |NA 0.00 320.30f O 90 0of 0.8 0.1] O 2 0 0
42225 RECONSTRUCT CLEFT PALATE A |NA 0.00 436.26[ O 90 0f 0.8] 0.1 0 2 0 0
42226 LENGTHENING OF PALATE A |NA 0.00 464.30[ O 90 0of 0.8 0.1] O 2 0 0
42227 LENGTHENING OF PALATE A |NA 0.00 433.12 0O 90 0f 0.8] 01| 0 2 0 0
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42235 REPAIR PALATE A |NA 0.00 320.52 O 90 0l 08/ 0.1f O 2 0 0
42260 REPAIR NOSE TO LIP FISTULA A 383.10 383.10f O 90 0l 0.8/ 0.1f O 2 0 0
42280 PREPARATION, PALATE MOLD A 69.53 50.69] O 10/ 0.1 0.8 0.1] O 0 0 0
42281 INSERTION, PALATE PROSTHESIS A 81.65 67.07] O 10 0.1 0.8 0.1] O 0 0 0
42299 PALATE/UVULA SURGERY M 0.01 0.00] O YYY 0 0 0] O 2 1 1
42300 DRAINAGE OF SALIVARY GLAND A 106.09 91.07] O 10 0.1 0.8 0.1] O 1 0 0
42305 DRAINAGE OF SALIVARY GLAND A |NA 0.00 267.14f O 90 0l 08/ 0.1f O 0 0 0
42310 DRAINAGE OF SALIVARY GLAND A 89.50 78.28] 0 10 0.1 0.8 0.1] O 0 0 0
42320 DRAINAGE OF SALIVARY GLAND A 119.10 104.75| O 10/ 0.1 0.8 0.1] O 0 0 0
42325 CREATE SALIVARY CYST DRAIN A 151.85 93.76] O 90 0l 0.8/ 0.1f O 2 0 0
42326 CREATE SALIVARY CYST DRAIN A 167.10 126.28| O 90 0l 08/ 0.1f O 2 0 0
42330 REMOVAL OF SALIVARY STONE A 116.19 80.08] O 10 0.1 0.8 0.1] O 1 0 0
42335 REMOVAL OF SALIVARY STONE A 162.62 162.62| O 90 0l 08/ 0.1f O 1 0 0
42340 REMOVAL OF SALIVARY STONE A 224.52 22452 0O 90 0l 0.8/ 0.1f O 0 0 0
42400 BIOPSY OF SALIVARY GLAND A 75.36 2781 O 0 0 0 0] O 1 0 0
42405 BIOPSY OF SALIVARY GLAND A 156.34 156.34| O 10 0.1 0.8 0.1] O 1 0 0
42408 EXCISION OF SALIVARY CYST A 215.10 215.10f O 90 0l 08/ 0.1f O 0 0 0
42409 DRAINAGE OF SALIVARY CYST A 142.43 142.43] O 90 0l 0.8/ 0.1f O 2 0 0
42410 EXCISE PAROTID GLAND/LESION A |NA 0.00 410.69| O 90 0l 08/ 0.1f O 2 1 0
42415 EXCISE PAROTID GLAND/LESION A |NA 0.00 694.66[ O 90 0l 0.8/ 0.1f O 2 1 0
42420 EXCISE PAROTID GLAND/LESION A |NA 0.00 796.26[ O 90 0l 0.8/ 0.1f O 2 1 0
42425 EXCISE PAROTID GLAND/LESION A |NA 0.00 554.02 0 90 0l 0.8/ 0.1f O 2 1 0
42426 EXCISE PAROTID GLAND/LESION A |NA 0.00 858.40[ O 90 0l 0.8/ 0.1f O 2 1 0
42440 EXCISE SUBMAXILLARY GLAND A |NA 0.00 305.27 O 90 0l 0.8/ 0.1f O 2 1 0
42450 EXCISE SUBLINGUAL GLAND A 209.50 209.50f O 90 0l 0.8/ 0.1f O 0 0 0
42500 REPAIR SALIVARY DUCT A 218.47 21757 O 90 0l 0.8/ 0.1f O 0 0 0
42505 REPAIR SALIVARY DUCT A 283.52 283.52 0 90 0l 0.8/ 0.1f O 1 0 0
42507 PAROTID DUCT DIVERSION A |NA 0.00 273.87 0 90 0l 0.8/ 0.1f 2 2 0 0
42508 PAROTID DUCT DIVERSION A |NA 0.00 406.88] O 90 0l 0.8 0.1f 2 2 0 0
42509 PAROTID DUCT DIVERSION A |NA 0.00 494.13] O 90 0l 0.8/ 0.1f 2 0 0 0
42510 PAROTID DUCT DIVERSION A |NA 0.00 358.66[ O 90 0l 0.8 0.1f 2 2 1 0
42550 INJECTION FOR SALIVARY X-RAY A 308.64 39.25| 0 0 0 0 0l O 1 0 0
42600 CLOSURE OF SALIVARY FISTULA A 292.71 24157 O 90 0l 0.8/ 0.1f O 0 0 0
42650 DILATION OF SALIVARY DUCT A 43.96 27.81] O 0 0 0 0l O 1 0 0
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42660 DILATION OF SALIVARY DUCT A 52.71 52.71 O 0 0 0 of O 0 0 0
42665 LIGATION OF SALIVARY DUCT A 128.52 128.52] 0 90 0f 0.8] 01| 0 0 0 0
42699 SALIVARY SURGERY PROCEDURE M 0.01 0.00f O YYY 0 0 of O 2 1 1
42700 DRAINAGE OF TONSIL ABSCESS A 113.05 8232 0 10| 0.1 0.8] 0.1] O 1 0 0
42720 DRAINAGE OF THROAT ABSCESS A 237.31 23731 O 10/ 0.1 0.8] 0.1] O 0 0 0
42725 DRAINAGE OF THROAT ABSCESS A |NA 0.00 45353 0 90 0f 0.8] 01| 0 2 1 0
42800 BIOPSY OF THROAT A 102.73 9241 O 10/ 0.1 0.8] 0.1] O 1 0 0
42802 BIOPSY OF THROAT A 109.68 98.02 0 10| 0.1 0.8] 0.1] O 1 0 0
42804 BIOPSY OF UPPER NOSE/THROAT A 98.02 87.25[ 0 10/ 0.1 0.8] 0.1] O 1 0 0
42806 BIOPSY OF UPPER NOSE/THROAT A 117.31 100.04] O 10| 0.1 0.8] 0.1] O 1 0 0
42870 EXCISION OF LINGUAL TONSIL A |NA 0.00 268.26] O 90 0f 0.8 0.1] O 0 0 0
42894 REVISION OF PHARYNGEAL WALLS A |NA 0.00 939.82| 0 90 0f 0.8] 01| 0 2 1 0
42900 REPAIR THROAT WOUND A |NA 0.00 21466 O 10/ 0.1 0.8] 0.1] O 0 0 0
42950 RECONSTRUCTION OF THROAT A |NA 0.00 365.16] O 90 0f 0.8] 01| 0 2 1 0
64400 INJECTION FOR NERVE BLOCK A 86.80 32.75[ 0O 0 0 0 of O 1 0 0
64402 INJECTION FOR NERVE BLOCK A 127.85 39.70] O 0 0 0 of O 1 0 0
64450 INJECTION FOR NERVE BLOCK A 70.43 37.68[ 0O 0 0 0 of O 1 0 0
64505 INJECTION FOR NERVE BLOCK A 86.36 40.15| O 0 0 0 of O 1 0 0
64600 INJECTION TREATMENT OF NERVE A 150.51 129.87] O 10/ 0.1 0.8] 0.1] 2 1 0 0
64605 INJECTION TREATMENT OF NERVE A 218.92 202.771 0O 10| 0.1 0.8] 0.1] O 0 0 0
64610 INJECTION TREATMENT OF NERVE A |NA 0.00 27948 O 10/ 0.1 0.8] 0.1] O 1 0 0
64640 INJECTION TREATMENT OF NERVE A 146.69 10295 O 10| 0.1 0.8] 0.1] O 1 0 0
64722 RELIEVE PRESSURE ON NERVE(S) A |NA 0.00 190.88] O 90| 0.1] 0.7f 0.1 O 2 1 0
64727 INTERNAL NERVE REVISION A |NA 0.00 116.19] O 7277 0 0 of O 1 0 0
64732 INCISION OF BROW NERVE A |NA 0.00 198.95| O 90| 0.1] 0.7f 0.1 O 2 0 0
64734 INCISION OF CHEEK NERVE A |NA 0.00 214211 O 90| 0.1] 0.7/ 0.1 O 0 0 0
64736 INCISION OF CHIN NERVE A |NA 0.00 18594 O 90| 0.1] 0.7f 0.1 O 2 0 0
64738 INCISION OF JAW NERVE A |NA 0.00 23529 O 90| 0.1] 0.7/ 0.1 O 2 0 0
64740 INCISION OF TONGUE NERVE A |NA 0.00 227221 0O 90| 0.1] 0.7f 0.1 O 2 0 0
64742 INCISION OF FACIAL NERVE A |NA 0.00 266.24] 0 90| 0.1] 0.7/ 0.1 O 2 0 0
64744 INCISE NERVE, BACK OF HEAD A |NA 0.00 22789 O 90| 0.1] 0.7f 0.1 1 0 0 0
64774 REMOVE SKIN NERVE LESION A |NA 0.00 21735 O 90| 0.1] 0.7/ 0.1 O 1 0 0
64784 REMOVE NERVE LESION A |NA 0.00 403.29( O 90| 0.1] 0.7f 0.1 O 0 0 0
64786 REMOVE SCIATIC NERVE LESION A |NA 0.00 630.06 O 90| 0.1] 0.7/ 0.1 O 2 0 0
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64788 REMOVE SKIN NERVE LESION A |NA 0.00 194.02] O 90| 0.1] 0.7f 0.1 O 1 0 0
64795 BIOPSY OF NERVE A |NA 0.00 117.08] O 0 0 0 of O 1 0 0
64864 REPAIR OF FACIAL NERVE A |NA 0.00 50041 O 90| 0.1] 0.7f 0.1 O 2 1 0
64865 REPAIR OF FACIAL NERVE A |NA 0.00 607.18[ O 90| 0.1] 0.7/ 0.1 O 2 1 0
64866 FUSION OF FACIAL/OTHER NERVE A |NA 0.00 59754 O 90| 0.1] 0.7f 0.1 O 2 1 0
64868 FUSION OF FACIAL/OTHER NERVE A |NA 0.00 560.97 O 90| 0.1] 0.7/ 0.1 O 2 1 0
64870 FUSION OF FACIAL/OTHER NERVE A |NA 0.00 599.33] O 90| 0.1] 0.7f 0.1 O 2 1 0
64872 SUBSEQUENT REPAIR OF NERVE A |NA 0.00 74241 0 7277 0 0 of O 2 1 0
64874 REPAIR & REVISE NERVE ADD-ON A |NA 0.00 111.25| O 227 0 0 of O 2 1 0
64885 NERVE GRAFT, HEAD OR NECK A |NA 0.00 688.60[ O 90| 0.1] 0.7/ 0.1 O 2 1 0
64886 NERVE GRAFT, HEAD OR NECK A |NA 0.00 809.27] O 90| 0.1] 0.7f 0.1 O 2 1 0
64901 NERVE GRAFT ADD-ON A |NA 0.00 38041 O 7277 0 0 of O 2 1 0
64902 NERVE GRAFT ADD-ON A |NA 0.00 431.78[ O 227 0 0 of O 2 0 0
64905 NERVE PEDICLE TRANSFER A |NA 0.00 548.86] O 90| 0.1] 0.7/ 0.1 O 2 1 0
64907 NERVE PEDICLE TRANSFER A |NA 0.00 733.24] O 90| 0.1] 0.7f 0.1 O 2 1 0
64999 NERVOUS SYSTEM SURGERY M 0.01 0.00] O YYY 0 0 of O 0 1 1
67914 REPAIR EYELID DEFECT A 382.66 169.12| O 90| 0.1] 0.7f 0.2 1 1 0 0
67916 REPAIR EYELID DEFECT A 511.18 24785 0 90| 0.1] 0.7] 0.2 1 1 0 0
67917 REPAIR EYELID DEFECT A 379.07 294511 O 90| 0.1] 0.7f 0.2 1 1 0 0
67921 REPAIR EYELID DEFECT A 369.65 157.23] 0 90| 0.1] 0.7] 0.2 1 1 0 0
67923 REPAIR EYELID DEFECT A 503.55 26333 O 90| 0.1] 0.7f 0.2 1 1 0 0
67924 REPAIR EYELID DEFECT A 358.66 27409 O 90| 0.1] 0.7] 0.2 1 1 0 0
69990 MICROSURGERY ADD-ON M | NA 0.00 132.34] O 227 0 0 of O 2 0 0
70100 X-RAY EXAM OF JAW A 17.27 17271 1 XXX 0 0 of O 0 0 0
70100 | 26 |X-RAY EXAM OF JAW A 5.61 561 1 XXX 0 0 of O 0 0 0
70110 X-RAY EXAM OF JAW A 21.76 2176 1 XXX 0 0 of O 0 0 0
70110 | 26 |X-RAY EXAM OF JAW A 7.85 7.85] 1 XXX 0 0 of O 0 0 0
70140 X-RAY EXAM OF FACIAL BONES A 19.96 1996 1 XXX 0 0 of O 0 0 0
70140 | 26 |X-RAY EXAM OF FACIAL BONES A 6.06 6.06] 1 XXX 0 0 of O 0 0 0
70150 X-RAY EXAM OF FACIAL BONES A 25.57 2557 1 XXX 0 0 of O 0 0 0
70150 | 26 |X-RAY EXAM OF FACIAL BONES A 8.07 8.07] 1 XXX 0 0 of O 0 0 0
70160 X-RAY EXAM OF NASAL BONES A 17.05 17.05 1 XXX 0 0 of O 0 0 0
70160 | 26 |X-RAY EXAM OF NASAL BONES A 5.38 538 1 XXX 0 0 of O 0 0 0
70170 X-RAY EXAM OF TEAR DUCT A 30.73 3073 1 XXX 0 0 of O 0 0 0
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70170 | 26 |X-RAY EXAM OF TEAR DUCT A 9.42 9.42| 1 XXX 0 0 of O 0 0 0
70210 X-RAY EXAM OF SINUSES A 19.29 19.29| 1 XXX 0 0 of O 0 0 0
70210 | 26 |X-RAY EXAM OF SINUSES A 5.38 5.38] 1 XXX 0 0 of O 0 0 0
70220 X-RAY EXAM OF SINUSES A 25.35 2535 1 XXX 0 0 of O 0 0 0
70220 | 26 |X-RAY EXAM OF SINUSES A 7.85 785 1 XXX 0 0 of O 0 0 0
70240 X-RAY EXAM, PITUITARY SADDLE A 15.25 1525 1 XXX 0 0 of O 0 0 0
70240 | 26 |X-RAY EXAM, PITUITARY SADDLE A 6.06 6.06] 1 XXX 0 0 of O 0 0 0
70250 X-RAY EXAM OF SKULL A 21.31 2131 1 XXX 0 0 of O 0 0 0
70250 | 26 |X-RAY EXAM OF SKULL A 7.40 740 1 XXX 0 0 of O 0 0 0
70260 X-RAY EXAM OF SKULL A 30.50 3050 1 XXX 0 0 of O 0 0 0
70260 | 26 |X-RAY EXAM OF SKULL A 10.54 1054 1 XXX 0 0 of O 0 0 0
70300 X-RAY EXAM OF TEETH A 9.42 9.42| 1 XXX 0 0 of O 0 0 0
70300 | 26 |X-RAY EXAM OF TEETH A 3.36 3.36|] 1 XXX 0 0 of O 0 0 0
70310 X-RAY EXAM OF TEETH A 14.58 1458 1 XXX 0 0 of O 0 0 0
70310 | 26 |X-RAY EXAM OF TEETH A 5.38 538 1 XXX 0 0 of O 0 0 0
70320 FULL MOUTH X-RAY OF TEETH A 24.45 2445 1 XXX 0 0 of O 0 0 0
70320 | 26 |FULL MOUTH X-RAY OF TEETH A 6.95 6.95| 1 XXX 0 0 of O 0 0 0
70328 X-RAY EXAM OF JAW JOINT A 16.60 16.60f 1 XXX 0 0 of O 0 0 0
70328 | 26 |X-RAY EXAM OF JAW JOINT A 5.61 561 1 XXX 0 0 of O 0 0 0
70330 X-RAY EXAM OF JAW JOINTS A 26.24 26.24 1 XXX 0 0 of 2 0 0 0
70330 | 26 |X-RAY EXAM OF JAW JOINTS A 7.40 740 1 XXX 0 0 of 2 0 0 0
70350 X-RAY HEAD FOR ORTHODONTIA A 13.91 1391 1 XXX 0 0 of O 0 0 0
70350 | 26 |X-RAY HEAD FOR ORTHODONTIA A 5.38 538 1 XXX 0 0 of O 0 0 0
70355 PANORAMIC X-RAY OF JAWS A 19.07 19.07| 1 XXX 0 0 of O 0 0 0
70355 | 26 |PANORAMIC X-RAY OF JAWS A 6.28 6.28] 1 XXX 0 0 of O 0 0 0
70380 X-RAY EXAM OF SALIVARY GLAND A 20.19 2019 1 XXX 0 0 of O 0 0 0
70380 | 26 |X-RAY EXAM OF SALIVARY GLAND A 5.38 538 1 XXX 0 0 of O 0 0 0
70390 X-RAY EXAM OF SALIVARY DUCT A 51.81 5181 1 XXX 0 0 of O 0 0 0
70390 | 26 |X-RAY EXAM OF SALIVARY DUCT A 11.89 1189 1 XXX 0 0 of O 0 0 0
80197 ASSAY OF TACROLIMUS A 11.60 0.00] 9 XXX 0 0 of 9 9 9 9
82040 ASSAY OF SERUM ALBUMIN A 3.43 0.00 9 XXX 0 0 of 9 9 9 9
82247 BILIRUBIN, TOTAL A 6.25 0.00] 9 XXX 0 0 of 9 9 9 9
82248 BILIRUBIN, DIRECT A 6.25 0.00 9 XXX 0 0 of 9 9 9 9
82310 ASSAY OF CALCIUM A 3.25 0.00] 9 XXX 0 0 of 9 9 9 9
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82374 ASSAY, BLOOD CARBON DIOXIDE A 3.38 0.00f 9 XXX 0 0 of 9 9 9 9
82435 ASSAY OF BLOOD CHLORIDE A 2.84 0.00] 9 XXX 0 0 of 9 9 9 9
82465 ASSAY, BLD/SERUM CHOLESTEROL | A 3.01 0.00] 9 XXX 0 0 of 9 9 9 9
82550 ASSAY OF CK (CPK) A 451 0.00] 9 XXX 0 0 of 9 9 9 9
82565 ASSAY OF CREATININE A 3.32 0.00 9 XXX 0 0 of 9 9 9 9
82947 ASSAY, GLUCOSE, BLOOD QUANT A 2.59 0.00] 9 XXX 0 0 of 9 9 9 9
82977 ASSAY OF GGT A 4.98 0.00] 9 XXX 0 0 of 9 9 9 9
83540 ASSAY OF IRON A 4.48 0.00] 9 XXX 0 0 of 9 9 9 9
83615 LACTATE (LD) (LDH) ENZYME A 4.08 0.00 9 XXX 0 0 of 9 9 9 9
83735 ASSAY OF MAGNESIUM A 4.63 0.00] 9 XXX 0 0 of 9 9 9 9
84075 ASSAY ALKALINE PHOSPHATASE A 3.58 0.00 9 XXX 0 0 of 9 9 9 9
84100 ASSAY OF PHOSPHORUS A 2.84 0.00] 9 XXX 0 0 of 9 9 9 9
84132 ASSAY OF SERUM POTASSIUM A 3.18 0.00 9 XXX 0 0 of 9 9 9 9
84155 ASSAY OF PROTEIN A 2.53 0.00] 9 XXX 0 0 of 9 9 9 9
84160 ASSAY OF SERUM PROTEIN A 2.31 0.00 9 XXX 0 0 of 9 9 9 9
84295 ASSAY OF SERUM SODIUM A 3.22 0.00] 9 XXX 0 0 of 9 9 9 9
84450 TRANSFERASE (AST) (SGOT) A 3.57 0.00 9 XXX 0 0 of 9 9 9 9
84460 ALANINE AMINO (ALT) (SGPT) A 3.60 0.00] 9 XXX 0 0 of 9 9 9 9
84478 ASSAY OF TRIGLYCERIDES A 3.98 0.00 9 XXX 0 0 of 9 9 9 9
84520 ASSAY OF UREA NITROGEN A 2.55 0.00] 9 XXX 0 0 of 9 9 9 9
84550 ASSAY OF BLOOD/URIC ACID A 3.13 0.00 9 XXX 0 0 of 9 9 9 9
87260 ADENOVIRUS AG, IF A 14.92 0.00] 9 XXX 0 0 of 9 9 9 9
87265 PERTUSSIS AG, IF A 14.92 0.00 9 XXX 0 0 of 9 9 9 9
87270 CHLAMYDIA TRACHOMATIS AG, IF A 14.92 0.00] 9 XXX 0 0 of 9 9 9 9
87272 CRYPTOSPORIDUM/GARDIA AG, IF A 14.92 0.00 9 XXX 0 0 of 9 9 9 9
87274 HERPES SIMPLEX 1, AG, IF A 14.92 0.00] 9 XXX 0 0 of 9 9 9 9
87276 INFLUENZA A, AG, IF A 14.92 0.00 9 XXX 0 0 of 9 9 9 9
87278 LEGION PNEUMOPHILIA AG, IF A 14.92 0.00] 9 XXX 0 0 of 9 9 9 9
87280 RESPIRATORY SYNCYTIAL AG, IF A 14.92 0.00 9 XXX 0 0 of 9 9 9 9
87285 TREPONEMA PALLIDUM, AG, IF A 14.92 0.00] 9 XXX 0 0 of 9 9 9 9
87290 VARICELLA ZOSTER, AG, IF A 14.92 0.00 9 XXX 0 0 of 9 9 9 9
87299 ANTIBODY DETECTION, NOS, IF A 14.92 0.00] 9 XXX 0 0 of 9 9 9 9
88300 SURGICAL PATH, GROSS A 9.87 9.87] 1 XXX 0 0 of O 0 0 0
88300 | 26 |SURGICAL PATH, GROSS A 2.92 292 1 XXX 0 0 of O 0 0 0
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88302 TISSUE EXAM BY PATHOLOGIST A 19.96 1996 1 XXX 0 0 of O 0 0 0
88302 | 26 |TISSUE EXAM BY PATHOLOGIST A 4.49 449 1 XXX 0 0 of O 0 0 0
88304 TISSUE EXAM BY PATHOLOGIST A 26.92 2692 1 XXX 0 0 of O 0 0 0
88304 | 26 |TISSUE EXAM BY PATHOLOGIST A 7.40 740 1 XXX 0 0 of O 0 0 0
88305 TISSUE EXAM BY PATHOLOGIST A 57.87 57.87 1 XXX 0 0 of O 0 0 0
88305 | 26 |TISSUE EXAM BY PATHOLOGIST A 25.12 2512 1 XXX 0 0 of O 0 0 0
88307 TISSUE EXAM BY PATHOLOGIST A 98.92 98.92 1 XXX 0 0 of O 0 0 0
88307 | 26 |TISSUE EXAM BY PATHOLOGIST A 53.61 53.61| 1 XXX 0 0 of O 0 0 0
88309 TISSUE EXAM BY PATHOLOGIST A 130.32 130.32| 1 XXX 0 0 of O 0 0 0
88309 | 26 |TISSUE EXAM BY PATHOLOGIST A 76.49 76.49 1 XXX 0 0 of O 0 0 0
88311 DECALCIFY TISSUE A 10.54 1054 1 XXX 0 0 of O 0 0 0
88311 | 26 |DECALCIFY TISSUE A 8.07 8.07| 1 XXX 0 0 of O 0 0 0
88325 COMPREHENSIVE REVIEW OF DATA | A 73.57 7357 0O XXX 0 0 of O 0 0 0
88329 PATH CONSULT INTROP A 24.22 2243 0 XXX 0 0 of O 0 0 0
88331 PATH CONSULT INTRAOP, 1 BLOC A 47.78 47.78| 1 XXX 0 0 of O 0 0 0
88331 | 26 |PATH CONSULT INTRAOP, 1 BLOC A 39.93 39.93[ 1 XXX 0 0 of O 0 0 0
88332 PATH CONSULT INTRAOP, ADDL A 24.67 2467 1 XXX 0 0 of O 0 0 0
88332 | 26 |PATH CONSULT INTRAOP, ADDL A 19.74 19.74] 1 XXX 0 0 of O 0 0 0
88342 IMMUNOCYTOCHEMISTRY A 52.26 52.26 1 XXX 0 0 of O 0 0 0
88342 | 26 |IMMUNOCYTOCHEMISTRY A 28.49 2849 1 XXX 0 0 of O 0 0 0
88346 IMMUNOFLUORESCENT STUDY A 47.33 47.33] 1 XXX 0 0 of O 0 0 0
88346 | 26 |IMMUNOFLUORESCENT STUDY A 28.71 28.71| 1 XXX 0 0 of O 0 0 0
88348 ELECTRON MICROSCOPY A 192.45 192.45] 1 XXX 0 0 of O 0 0 0
88348 | 26 |ELECTRON MICROSCOPY A 50.47 5047 1 XXX 0 0 of O 0 0 0
99201 OFFICE/OUTPATIENT VISIT, NEW A 21.08 1413 O XXX 0 0 of O 0 0 0
99202 OFFICE/QOUTPATIENT VISIT, NEW A 38.13 28.26 0 XXX 0 0 of O 0 0 0
99203 OFFICE/OUTPATIENT VISIT, NEW A 56.97 43.07] O XXX 0 0 of O 0 0 0
99204 OFFICE/QOUTPATIENT VISIT, NEW A 80.97 63.70[ O XXX 0 0 of O 0 0 0
99205 OFFICE/OUTPATIENT VISIT, NEW A 102.95 8456 O XXX 0 0 of O 0 0 0
99211 OFFICE/OUTPATIENT VISIT, EST A 12.56 5.38] O XXX 0 0 of O 0 0 0
99212 OFFICE/OUTPATIENT VISIT, EST A 22.43 1436 O XXX 0 0 of O 0 0 0
99213 OFFICE/OUTPATIENT VISIT, EST A 31.18 21.08[ 0 XXX 0 0 of O 0 0 0
99231 SUBSEQUENT HOSPITAL CARE A |NA 0.00 2019 O XXX 0 0 of O 0 0 0
99251 INITIAL INPATIENT CONSULT A |NA 0.00 2153 0 XXX 0 0 of O 0 0 0
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99252 INITIAL INPATIENT CONSULT A |NA 0.00 43.29] O XXX 0 0 of O 0 0 0
99253 INITIAL INPATIENT CONSULT A |NA 0.00 58.99 0 XXX 0 0 of O 0 0 0
99254 INITIAL INPATIENT CONSULT A |NA 0.00 84.79 O XXX 0 0 of O 0 0 0
99255 INITIAL INPATIENT CONSULT A |NA 0.00 116.86] O XXX 0 0 of O 0 0 0
99281 EMERGENCY DEPT VISIT A |NA 0.00 68.49 O XXX 0 0 of O 0 0 0
99282 EMERGENCY DEPT VISIT A |NA 0.00 68.49 O XXX 0 0 of O 0 0 0
99283 EMERGENCY DEPT VISIT A |NA 0.00 68.49 O XXX 0 0 of O 0 0 0
99284 EMERGENCY DEPT VISIT A |NA 0.00 68.49 O XXX 0 0 of O 0 0 0
99285 EMERGENCY DEPT VISIT A |NA 0.00 68.49 O XXX 0 0 of O 0 0 0
D7210 REM IMP TOOTH W MUCOPER FLP M 31.84 0.00] O YYY 0 0 of O 0 0 0
D7220 IMPACT TOOTH REMOV SOFT TISS M 50.14 0.00] O YYY 0 0 of O 0 0 0
D7230 IMPACT TOOTH REMOV PART BONY | M 83.56 0.00] O YYY 0 0 of O 0 0 0
D7240 IMPACT TOOTH REMOV COMP BONY| M 111.42 0.00] O YYY 0 0 of O 0 0 0
J0170 ADRENALIN EPINEPHRIN INJECT A 0.58 0.00] 9 XXX 0 0 of 9 9 9 9
J0290 AMPICILLIN 500 MG INJ A 1.49 0.00 9 XXX 0 0 of 9 9 9 9
J0460 ATROPINE SULFATE INJECTION A 2.31 0.00] 9 XXX 0 0 of 9 9 9 9
J0530 PENICILLIN G BENZATHINE INJ A 8.64 0.00 9 XXX 0 0 of 9 9 9 9
J0540 PENICILLIN G BENZATHINE INJ A 17.27 0.00] 9 XXX 0 0 of 9 9 9 9
J0550 PENICILLIN G BENZATHINE INJ A 36.99 0.00 9 XXX 0 0 of 9 9 9 9
J0560 PENICILLIN G BENZATHINE INJ A 5.65 0.00] 9 XXX 0 0 of 9 9 9 9
JO0570 PENICILLIN G BENZATHINE INJ A 5.65 0.00 9 XXX 0 0 of 9 9 9 9
J0580 PENICILLIN G BENZATHINE INJ A 11.31 0.00] 9 XXX 0 0 of 9 9 9 9
J0690 CEFAZOLIN SODIUM INJECTION A 1.68 0.00 9 XXX 0 0 of 9 9 9 9
J1890 CEPHALOTHIN SODIUM INJECTION A 10.26 0.00] 9 XXX 0 0 of 9 9 9 9
J2010 LINCOMYCIN INJECTION A 4.42 0.00 9 XXX 0 0 of 9 9 9 9
J2460 OXYTETRACYCLINE INJECTION A 0.92 0.00] 9 XXX 0 0 of 9 9 9 9
J2510 PENICILLIN G PROCAINE INJ A 6.73 0.00 9 XXX 0 0 of 9 9 9 9
J2700 OXACILLIN SODIUM INJECITON A 0.66 0.00] 9 XXX 0 0 of 9 9 9 9
J2970 METHICILLIN SODIUM INJECTION D 4.03 0.00 9 XXX 0 0 of 9 9 9 9
J3070 PENTAZOCINE HCL INJECITON A 2.38 0.00] 9 XXX 0 0 of 9 9 9 9
J3410 HYDROXYZINE HCL INJECITON A 0.68 0.00 9 XXX 0 0 of 9 9 9 9
J9999 CHEMOTHERAPY DRUG M 0.01 0.00] 9 XXX 0 0 of 9 9 9 9
X9513 ISUPREL, UP TO 10 ML. A 2.00 0.00 0 0 0
X9514 MUCOMUST, UP TO 4 ML. A 2.00 0.00 0 0 0
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X9515 BRONKOSOL, UP TO 10 ML. A 2.00 0.00 0 0 0
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